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background: Misclassification between Fractional flow reserve (FFR) and instantaneous wave-free ratio (iFR) for detecting ischemia-causing 
stenosis occurred frequently. However, the mechanisms of this misclassification are still not clear. The aim of this study was to clarify the influence of 
pressure derived coronary flow reserve (pCFR) over FFR and iFR. 
Method: A total of 120 lesions in 102 patients were subjected to the analysis. The relationships between pCFR and FFR or iFR were investigated. 
results: iFR cut-off value to predict ischemia causing stenosis was defined as 0.89 from Receiver Operating Characteristic Curve analysis. 
iFR showed a better correlation with pCFR than FFR. (Figure) The patients who’s FFR>0.80 and iFR≤0.89 showed lowest pCFR while those who’s 
FFR≤0.80 and iFR>0.89 showed highest (1.3±0.2 vs 1.9±0.4: p<0.001). 
conclusion: The difference of pCFR may one of the explanations for classification mismatch between iFR and FFR.
 
